MISSOURI DIVISION OF HEALTH —~ STANDARD CERTIFICATE OF DEATH -653-012646

DEPARTMENT OF PUBLIC HEALTH AND WELFAR

-STATE FILE NUMBER
Registration rimary Registration District No. M_..anm’l Na. _Z-f ——
DO NOT WRITE AMENDED ’E" -
ON TMIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whm deceased i ¥ inatitution: dance before
VS 300 . a. COUNTY . 8. STATE b. COUNTY p; acmission)
. Rev, 4/59 oy imits, give TOWNSHIF only) ‘I'.engfh f stay in 1b < cu‘rv [ naide Limirs
77 <z et ToWN ij Yes O NoJR(
<. FULL NAME i ital i Inside Limits d. STREET T oursidk, give | Rotide on Farm
INSTITUTION Pttt VA vergl No ] “ﬂ, h{ MM Yos 84, No [J
- F -
- OF DK f qudh Last ATE: . Month Day - ‘
'ype or prin
- ! flacel 3, 2L 743

5 5 ‘ . 7. Married [ Never Married [J 8. DATE OF BIRTH | - AGE (Jest birthday] | IF UNDER 1 YEAR | IF UNDER 24 HR

Widowed [ Oi iy é, . Hours | . Min.
AZ«LK_______:_____W 3-979780 L7 " Py ]
10a. USUAL OCLUPATION (Give kjnd of work dnne 10b. K OF INESS OR INDUSTRY| 11. BII"HPLACE { and st or country}. | 12. CITIZEN OF WHAT COUNTRY
Tl Caty, Tl " 135
, /i - ~-/T-
13a. FAJHER'S - / THER'S MAIDEN E : E E X4, NAME OF HUSBAND OR WIFE
15. WAS DECEASED EYER [N U.S. 14, SOCIAL SECURITY NO 17 ?
, TO, T I1$ e G dates of
. Ofes e, srgnpsown) (1 yes, gle war o : CEM% .

1B A O T I DEATH WAS CAUSED Y- ' '”'E‘“"“ o eAT
IMMEDIATE CAUSE {a) M ML%W"G‘?}%‘Q—- é /?:6 -
. Q‘_Q_&_pé_./\_. Q-—
Conditians, if any,]  DUE TO (k) L\P-H—@—g‘ﬁl S—— A_@V Qﬁrj&
w;u;:h gave riu‘t,o
a);
Hating the onder { )Q). 4@ cc o o JLQ\S... :,'L L@.—{\Q___ Kamr33 Lf;a—d

lying cause last. DUE TO (c)
PART {1, OTHER SIGNIFICANT CONDI‘I’!ONS CONTRIBUFING TO DEATH but not related to the terminal. PART 11, ¥ deceasad was fumnle wes
disease condition.given in PART | (a) there a pregnancy in fast 90 days, .
[I:]Yul EINo I 0O Unknown
19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART |1 of item 18.}
O a

PERFORMED?.
YE5S O NODO
20c. TIME OF Hour ~ Month, Day, Year |~
INJURY e.m. '
pm.

CURRED 208, PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
20d. wﬂﬁue‘racr)cwox farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK ] / _ /

I‘Md:d’h’J d from G2 6 - o2 h———-B'_——ms‘ S nd last uwﬁi',:nliwm s Tl "63

7"—‘" 2 ;D ~ __m on the date stated sbove, and to the best of my knowledge, ffom the causes stated.

1o 791
2073;0_1

DATE AMENDED

i

DOCUMENT

USE BLACK INK
OR -
TYPEWRITER RIBBON

0
g
e
4
s
of
<
o
&5
8&
&%
w B
I|2
I
z
o
(72}
—_
=
w
=z
[a]
=
E:

MEDICAL CERTIFICATION

20

Death ocourred at.

TZa. SIGNATURE ' {Degres o mle) 22h. ADDRESS T2%c. DATE SIGNGD
NONSR S NN @gg;ﬂ_, L, D | 3-23°63
23a. BURiAL, CREMATION, | 23b. DATE 23c. NAE O, C RY OR CREMATORY A 'l’IO own, .OT_gounty) (snfe)
S

el |33, /963 j@% d»—-&@

) 25. DATE RECD. sleCAI. REG. G TRAR'S FIGNAJURE
: R A 77%| - ¢-Ls Mé’ x%m-/
7

/ d’ Embatk on Reverse Side)

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.|




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose‘ name is recorded on the reverse side of this certificate was embalmed by me,

or by : __, Student Embalmer No.

working sunder my personal sbpervision:' ‘ d/éof
Student. . Sngne %

Signature of Student Embalmer
Licensed Embalmer No. 3 7 cPr

. 0. address (Larau TRl l

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply
with the abave constitutes grounds. for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




